
 

Produced in collaboration with the University of Maryland Systems Evaluation Center (SEC).  DATA SHORTS  may be copied without permission.  

Citation of the source is appreciated.  For additional Behavioral Health Information, follow BHA on Twitter @DHMH_BHA 

Differences Between Two Groups  
Entering Outpatient Services in 2014      

Initial Outcomes Measurement System Interviews 
  
     Many people obtained Medical Assistance (MA) eligibility 
through Maryland’s participation in the expansion of 
Medical Assistance (MA) under the Affordable Care Act 
(ACA).  This Data Short examines some results for the MA 
eligible clients who had an initial Outcomes Measurement 
System (OMS) interview in CY 2014.  The population is 
further divided into two groups, those who became eligible 
as a result of the ACA MA expansion and those who met the 
pre-ACA eligibility requirements.  Calendar year 2014 was 
chosen because it was the first full year of ACA MA 
expansion. 
     The pie graph shows the distribution of clients between 
the two groups; 33,386 MA eligible adults had their initial 
OMS interview in CY 2014.  Of these, 42% became eligible as 
a result of the ACA expansion and the remaining 58% met 
traditional MA eligibility requirements.   
     The second graph shows the results of the two groups on 
the BASIS 24® scores that measure psychiatric symptom 
frequency and severity.  Average scores for the two groups 
are nearly identical except on the Substance Abuse 
subscale.  The average score of the ACA group on this scale 
is higher than the non-ACA group, indicating that the ACA 
group reports more frequent and more severe substance 
use issues.  
     The final graph examines several other OMS indicators.  
In comparison to the non-ACA group, the ACA population 
reports they are:  less likely to live in an independent 
setting; nearly twice as likely to have been homeless in the 
past six months; more likely to have been arrested; and 
more likely to smoke cigarettes.  More positively, the ACA 
expansion group is more likely to have been employed in 
the past six months than the non-ACA group. 
     Overall, OMS data suggest that the ACA MA expansion 
population that is entering the public behavioral health 
system for mental health services reports psychiatric 
symptom severity and frequency similar to the traditional 
population in most areas.  However, the expansion 
population appears to have a number of issues likely to 
complicate treatment including substance use, 
homelessness, arrests, and smoking. 
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